i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER'SEPTEMEER 15, 1999.
AI#OUNTUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o~ ' PROFIT FLORIDA DEPARTMENT OF STATE ¥
CORPORATION Katherine Harris UF STATE
ANNUAL REPORT Secretary of State URPORATIONS

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUSAN ASTON, P.A.

P98000007692

Principal Place of Business

8763 SW 50TH PLACE
GOOPER CITY FL 33328

Mailing Address

8763 SW 50TH PLACE
COCPER CITY FL 33328

OFAPR -6 PHMi2: 1,7

AU R
RE] MSK&?EME&QFMW

3. Date Incorporated or Qualified

0070436

01/20/1998
2. Principal Place of Business ) 2a. Maiting Address 4, FEI Number | Applied For
m ;I Not Applicable
— Suﬂe AP E_# ete- Suite, Apt. #, etc. ) " 5. Certificate of Status Desired Ol 8.75 Additional
El El Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
;l —El _2;[ m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASTON, SUSAN 82| Street Address (P.O. Box Number is Not Acceptabl
.O. =)
8763 SW 50TH PLACE @8 ress (| ox Number is Not Accep )
COOPER CITY FL 33328 m
84| City FL 85} Zip Code

L ,_Eursua[rt,tg,lhe‘pmvis_iq
office of régistered a
agent.

Jthe corp

amed corporation submiits this statement for the purpose of changlng its registered |
tiop's board of directors” | hereby accept the ap 7( as registered ———

" @\amiﬁér
SIGNATURE®
]

Wn. typed of pfin?‘d nama of rogistarad agent and tite if applicable.

/ (NCOTE: Registarad Agant signature required when rainstaling)

ADDITIONS/CHANGES TO OFFICERS AﬂD DIRECTORS IN 12

12. v OFFICERS AND DIRECTORS _ { / s

e @] 11TLE (] change [ Additon
NAME ASTON, SUSAN 1.2 NAME i n"'l I""' I_l B | rj |:! B "_'3 l::l U |
streevaporess | 8763 SW 50TH PLACE 1.3 STREET ADORESS Na/137 1——UIU :’t-““l:ill —
CITY-ST2P COOPER CITY FL 33328 1.4 CITYSTZIP i, e, 1
TLE D DELETE ZTALE |:| Change “addition
NAME 22 NAME BOOODI99E5ITE—~—2
STREET ADDRESS 23STREETADDRESS | - U ——y TS = P 31”25 Dlﬁ' '
CITY-S7-2P I i i ST THdcimysap - - LB E 5 ST T . . . T R )
TTLE (] perete 31TE [ change [_J Addtion
NAME 3.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITYST-2P . 34CITVSTZP

TME [ peeeme 41TITLE [ J change ©J dditon
NAME 4.2 NAME

STREET ADDRESS i 43 STREET ADDRESS \ U

CITY-ST-2IP 44 CITY-ST-ZIP 8 .

me " IpeLere 51 TME N v [ L] change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.5T-ZIP

TIME [l oeete B TITLE (] change [ acdition
NAVE 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTy-ST-ZIP 6.4 CITYST-ZiP

14. ! hereby certify that the information suppli
indicated on this annual report or supp]s
an officer or director of the corporatig

in Block 12 or Block 13§

SIGNATURE:

}d,
B A

RSO
L a4

IJ = R

[P

pd with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ental an_n 6l report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am

lorida Statutes; and that my name appears

7/ nyéév%%fk

CR2E034 (5/99)

i

.I“

rEIAMNATIICE AND TYRER OB PEINTER NAME OF ZICNING AEEICEDR B BIBRECTHDR

Favtirms s #

‘
t

-



